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These estimates of risk do not take into account the extent to which
risk may vary with age. Almost invariably there is a latent period be-
tween first exposure and the expression of a risk. For many diseases,
risk may appear to remain constant with age, but risk may decrease in
older groups because the population may have lost most persons suscepti-
ble to the effect, especially if a risk factor or constellation of risk
factors is responsible for more than one disease and if these diseases
are relatively common in a population or because of a birth cohort effect
that is increasing• An additional complexity is that risk may vary in
populations because the extent of exposures to various risk factors may
vary with time. This may lead to different expectations of lifetime
incidence for different birth cohorts.  In this respect, incidence among
different age groups during the same time period may not accurately
reflect the expected lifetime incidence in a population.  For example,
there has been a decline in risk for tuberculosis in successive cohorts
in the United States.  The risk for this disease in the present genera-
tion is largely restricted to elderly males. Another example is the
risk for lung cancer, which has been increasing with successive cohorts,
especially among males, so that cross-sectional incidence curves show
maximum risk at middle ages and declining risk at older ages.  For cervi-
cal cancer, there have been complex birth cohort effects.  For example,
those who were in their twenties during the depression years show a low
incidence of cervical cancer, whereas others, particularly those who are
now in their twenties, appear to have a higher incidence.  Thus, it is
difficult to interpret trends in incidence. However, for most of the
cancers believed to be influenced by diet and nutrition, the incidence
has been relatively stable for many years. Therefore, estimates of the
proportion of these cancers attributable to dietary factors are not
likely to be severely in error because of differences in risk encountered
by different birth cohorts.
Because the causation of cancer is often multifactorial, the summa-
tion of estimates of the percentage of cancers attributable to individual
factors often exceeds 100%. However, this does not invalidate the con-
cept. Rather, it indicates that it may be possible to adopt different
approaches to preventing a number of cancers.
D1ET-EELATED CARCINOGENESIS
Given the limitations of traditional methods of risk assessment using
data from experimental and epidemiological studies, what factors would be
the most appropriate to consider in analysis of risk for diet-related
carcinogenesis?
Because food contains both initiators and modifiers of carcinogene-
sis, there is a need for two very different kinds of risk analysis. For
the initiators (mostly nonnutritive components of food), the Safe Drink-
ing Water Committee's conclusion that a multistage mathematical model

